CITY OF CHICAGO JNCP Form Rev 9/97

DEPARTMENT OF PURCHASES,
CONTRACTS AND SUPPLIES S.S:R. B,
ROOM 403, CITY HALL, 121 N. LaSALLE ST. \ e

: DATE. 2 W*ZO
JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT AP ROVEDen S0 A
COMPLETE THIS SECTION IF NEW CONTRACT(S) CUUTITIONALLY |

For contract(s) in this request, answer applicable questions in each of the 4 major subject areas belows A

Instructions for Preparation of Non-Competitive Procurement Form on the reverse side.

Request that negotiations be conducted only with Smiths Detection Service Group. for the product-shR/aR s

(Name of Person or Firm)

- 5 f i
This is arequest for:___ (One-Time Contract Per Requisition # W L‘ % ;, E;‘éip?‘a,ttached) or X Term Agreement
or____Delegate Agency (Check one). If Delegate Agency, this request is for "blanket approval" of all contracts within the
. (Attach List)  Pre-Assigned Specification No.
(Program Name) Pre-Assigned Contract No.

COMPLETE THIS SECTION IF AMENDMENT OR MODIFICATION TO CONTRACT

Describe in detail the change in terms of dollars, time period, scope of services, etc., is relationship to the original contract and the specific
reasons for the change. Indicate both the original and the adjusted contract amount and/or expiration date

with this change, as applicable. Attach copy of all supporting documents. Request approval for a contract amendment or

modification to the following:

Contract #: Company, or Agency Name:

Specification #: o Contract or Program Description:
Mod #: (Attach List, if multiple)

Joseph W. O’Connor Jr. 773-686-2697 Aviation March 29, 2010
Originator Name Telephone Signature Department Date

Indicate SEE ATTACHED in each box below if additional space needed:

( ) PROCUREMENT HISTORY

The three Heimann x-ray machines were purchased by the department in 2001 and in 2003 after a one year manufactures warranty the
department had to purchase a warranty for repair and maintenance of the machines at O’Hare and Midway. The current contract
number is PO 10186. These machines are utilized at the concession checkpoints and are used to screen concession goods and
personnel before they enter the secure side of the terminal. Unlike the passenger screening checkpoint equipment, that is operated by
the Transportation Security Administration (TSA), the concession checkpoint equipment is owned by the Chicago Department of
Aviation (CDA) and it is CDA’s responsibility to maintain. The existing warranty expires on November 1, 2010, in an effort to
minimize the risks of high repair bills as well as ensure that these important components of our security system are operating properly,
CDA would like to purchase a five year service agreement for all three units.

CDA would also like to add one additional unit to the service agreement, the unit was purchased August 2005. The unit is not
currently under warranty. This machine is used by the Chicago Police Department assigned to CDA for any suspicious luggage that
may be on board any outbound or inbound flights. The machine is located in the AMC building on airport property and is owned by
CDA.

The sole source board approved this request in January 2010, because we were unaware of the AMC machine not being under
warranty we did not include it in the original request.

( )ESTIMATED COST
$99,644.20 for five years per attached proposal, this agreement encompasses parts, labor, annual maintenance check and travel. In
addition it provides for extended hours including weekends, evenings and holidays, which is essential for the 24/7 operation.

() SCHEDULE REQUIREMENTS
Current contract will commence November 1, 2010 to coincide with the expiration of the current contract.

(' ) EXCLUSIVE OR UNIQUE CAPABILITY
Smiths Detection is the sole source provider of parts and service in the United States for the Heimann x-ray machines (see attached

letter).




( ) OTHER Smiths Detection will be requesting a full mbe/wbe waiver as they are located in New Jersey and have only servicemen

staged locally. In addition they use their own parts and service personnel to complete repairs thereby eliminating the feasibility of
indirect or direct participation.

A
APPROVED BY: E%ﬁm% ;{[E 25/10 m ? ﬂ'{ ‘;/TE/ (0
AL '7€ ))LCQ/% Sln/co
D APPROVAL DATE




City of Chicago

Richard M. Daley, Mayor
Department of
Procurement Services

Jamie L. Rhee
Chief Procurement Officer

City Hall, Room 403

121 North LaSalle Street
Chicago, Illinois 60602
(312) 744-4900

(312) 744-0010 (FAX)
(312) 744-2949 (TTY)

http://www.cityofchicago.org
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BUILDING CHICAGO TOGETHER
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Date: May 13, 2010
To: Jamie L. Rhee

Chief Procurement Officer
From: )

Mark J. Hands

Managing Deputy Procurement Officer

Re: Non-Competitive Procurement Review Board
May 4th, 2010 Meeting

Description: Smith’s Detection Company

Requisition No.: 48106

Specification No.: 22985

Requesting Department: Chicago Department
Aviation

The Non-Competitive Procurement Review Board has reviewed the
submittal from the City of Chicago Department of Aviation dated April
26th, 2010. After reviewing the attached documentation, this request has
been approved in the amount of $99,644.20 for a one-time purchase.

This Non-Competitive Procurement request is to increase the number of
X-Ray machines covered by the service agreement from three (3) to four
(4) units. The original request was brought before the Non-Competitive
Procurement Review Board on January 5, 2010 and subsequently
approved by the DPS on January 13%, 2010.

The Non-Competitive Procurement Review Board approved this request

5-0 given that it was previously approved and it is a revision that adds an
additional machine.

Cc: Rich Butler




City of Chicago
Richard M. Daley, Mayor

Department of Aviation

Rosemarie S. Andolino
Commissioner

Chicago O’Hare International Airport
P.0.Box 66142

Chicago, Iilinois 60666

(773) 686-2200

(773) 686-8333 (TTY)

O’Hare Modernization Program
P.0. Box 66848

10510 W. Zemke Road
Chicago, IL 60666

(773) 462-7300

(773) 462-8552 (Fax)

Chicago Midway International Airport
5700 South Cicero Avenue

Chicago, Illinois 60638

(773) 838-0600

(773) 838-0795 (TTY)

www.flychicago.com
www.OhareModernization.org

HICAGO AIRPORT SYSTEM

MEMORANDUM

To: Jamie L. Rhee
Chief Procurement Officer

Mark Hands
Managing Deputy Procurement Officer

Attention:

James Mclsaac
Deputy Procurement Officer

@%% i

Request Approval for Non-Competitive Procurement for
Maintenance of Four (4) Heimann X-Ray Machines at O’Hare and
Midway International Airports

Vendor: Smiths Detection

Expiring PO Number: 10186

Expiring Specification Number: 22985

Current Expiration Date: 10/31/10

Rosemarie S. Andolino
Commissioner

From:

Subject:

The Chicago Department of Aviation (CDA) requests approval to revise its non-
competitive procurement request to increase the number of X-Ray machines
covered by the service agreement from three (3) to four (4) units. The original
request was brought before the review committee on January 5, 2010 and
subsequently approved by the Chief Procurement Officer (CPO) on January 13,
2010.

The additional machine is a mobile unit used at O’Hare International Airport
which was purchased in 2005. It is not covered under the current service
agreement. CDA has obtained a new proposal from Smiths Detection to cover this
additional machine. The new quote reflects a slightly lower price per unit per year
of $4,982.21, down from the previous three machine quote of $4,987.09.

Currently, DPS is working on drafting a contract based on the original request
under requisition 47418, later updated under requisition 48106. This additional
unit will have minimal impact on this project other than the revised price and
identifying the new unit (serial number 66151).

Attached is a copy of the approved Justification for Non-Competitive
Procurement from January 2010 as well as the revised Justification for Non-
Competitive Procurement including a new proposal from the Vendor, MBE/WBE
waiver request from Smith’s and CDA concurrence memo. Upon approval of this
request, CDA will update requisition 48106 to reflect the new quantity and
pricing.




Smiths Detection
Page 2

If you have any questions or need additional information regarding this request
please contact David Bowman at 773-686-7089.

Thank you for your cooperation.

Procurement Type: Non-Competitive
Duration: Five (5) years
Cost: $99,640.20 ($4,982.21 per unit per year)
Funding: 740 85 4005 0340 0340
610 85 4305 0340 0340
User Deputy: @ Joseph O’Connor Phone: 686-2397

Chief of Safety and Security: Richard Edgeworth /Q 4( Phone: 686-3022

\ ¢ I/, Reviewed by Jonathan Leach, Managing Deputy Commissioner

Attachments



DEPARTMENT OF AVIATION

MEMORANDUM

DATE: March 30, 2010

TO: Angela Manning
Managing Deputy Commissioner

N AT
Q_ On /
FROM: Joseph W. O’Connor
Deputy Commissioner

Security Division

SUBJECT: Request for Approval for non-competitive procurement repair and
maintenance for two (2) Heimann X-Ray machines at the Concession
checkpoints, (1) Heimann X-Ray machine in the AMC at Midway and
one (1) unit at the AMC building at O’Hare International Airport
(ORD). For a total of four (4) units, three (3) units at ORD and one 1)
unit at Midway International Airport

The Chicago Department of Aviation Security Section requests approval to proceed with
a non-competitively procured contract for maintenance and repair of the O’Hare
Terminal 2, Terminal 3 and AMC X-Ray machines. Also, the Midway AMC X-Ray
machines by Smiths Detection.

As explained in the sole source justification, the Chicago Department of Aviation is
responsible for maintaining the four X-Ray machines 2 at the concession checkpoints at
ORD, and 1 X-Ray machine at the AMC building at MDW all three were bought in 2003.
Also, CDA is responsible for maintaining one X-Ray machine at the AMC building at
ORD that was purchased in 2005. The machines have a life span of 12-15 years as long
as the machines are serviced annually and repaired when needed. The previous service
contract is an existing sole source contract with Smiths Detection and is expiring October
2010. A new contract will need to be in place by November 1, 2010. The ORD AMC X-
Ray machine is not currently under contract and we would like to add this machine to the
new sole source contract to be awarded in November 2010. The vendor will also be
requesting a complete MBE/WBE waiver, as participation is not practical. The vendor is
also currently under a current waiver for MBE/WBE participation.




Smiths Detection is the sole maintenance provider of the machines.

Procurement Type:
Cost:

Funding:

User Contact:
User Deputy:

Estimated Annual Cost:

Non-Competitive

Five Year total is $99,644.20

Price is all inclusive of parts and labor for maintenance and
repair

740 85 4®Y 034D oFHO
610 854765 o340 o340

Joseph W. O’Connor PHONE: 773-686-2397
Joseph W. O’Connor PHONE: 773-686-2397
$19,928.84/per year

$4,982.21/per unit



INSTRUCTIONS FOR PREPARATION OF NON-COMPETITIVE PROCUREMENT FORM (Rev 9/97)

If a City Department has determined that the purchase of supplies, equipment, work and/or services can not be done on a competitive basis, a sole source justification
must, be prepared on this ™ustification for Non-Competitive Procurement Form in which procurement is requested on a non-bid or non-competitive basis in
accordance with 65 ILCS 5/8-10-4 of the Illinois Compiled Statutes. All applicable questions in each Subject Area below must be answered. The information provided
must be complete and in sufficient detail to allow for a decision to be made by the Non-Competitive Procurement Review Board. The Board will not consider
Justifications with incomplete information or documentation. Also, attach Form F-7 (if One Time Contract); F-8

(if Delegate Agency Contract) or F-26 (if Term Agreement) to obtain a pre-assigned Specification and Contract Number for each contract in this request.

PROCUREMENT HISTORY (INCLUDING FUTURE PROCUREMENT OBJECTIVES)

1. Describe the requirement and how it evolved from initial planning to its present, status.

2. Is this a first time requirement or a continuation of previous procurement from the same source? If s0, explain the procurement history.

3. Explain attempts made to competitively bid the requirement. (Attach copy of notices arid list of sources contacted).

4 Describe any research done to find other sources (List other cities contacted, companies in the industry contacted, professional organizationsperiodicals and other

publications used).
5. Explain future procurement objectives. Is this a one-time request or will future requests be made for doing business with the same source?
6. Explain whether or not fiture competitive bidding is possible. If not, why not? N
ESTIMATED COST

1. What is the estimated cost for this requirement (or for each contract, if multiple awards contemplated)? What is the funding source?
2, What is the estimated cost by fiscal year, if the Jjob, project or program covers multiple years?

3. Explain the basis for estimating the cost and what assumptions were made and/or data used (je. budgeted amount, previous contract price, current catalog or cost proposal
from firms solicited. engineering or in-house estimate, etc).

4. Explain whether the proposed Contractor or the City has a substantial dollar investment in original design, tooling or other factors which would be, duplicated at City
expense if another source was considered. Describe cost savings or other measurable benefits to the City which may be achieved.

5. Explain what negotiation of price has occurred or will occur. Detail why the estimated cost is deemed reasonable.

SCHEDULE REQUIREMENTS

1. Explain how the schedule was developed and at what point the specific dates were known.
Is lack of drawings and/or specifications a constraining factor to competitive bidding? If so, why is the proposed Contractor the only person or firm able to perform under
these circumstances? Why are the drawings and specifications lacki 5?7 What is the lead time required to get drawings and specifications suitable for competition? If lack
of drawings and specifications is not a constraining factor to competitive bidding, explain why only one person or firm can meet the required schedule.

3. Outline the required schedule by delivery or completion dates and explain the reasons why the schedule is critical.

4, Describe in detail what impact delays for competitive bidding would have on City operations, programs, costs and budgeted funds.

EXCLUSIVE OR UNIQUE CAPABILITY

1. If contemplating hiring a person or firm as a Professional Service Consultant, explain in detail what professional skills, expertise, qualifications or other factors make this

person or firm exclusively or uniquely qualified for the project. Attach copy of cost proposal and scope of services.

Does the proposed firm have personnel considered unquestionably predominant in the particular field?

What prior experience of a highly specialized nature does the person or firm exclusively possess that is vital to the job, project or program?

What technical facilities or test equipment does the person or firm exclusively possess of a highly specialized nature which is vital to the job?

What other capabilities and/or capacity does t-he proposed firm possess which is necessary for the specific job, project or program which makes them the only source who

can perform the work within the required time schedule without unreasonable costs to the City?

If procuring products or equipment, describe the intended use and explain any exclusive or unique capabilities, features and/or finctions the items have which no other

brands or models, etc possess. Is compatibility with existing equipment critical from an operational standpoint? Explain why,

7. Is competition precluded because of the existence of patent rights, copyrights, trade secrets, technical data, or other proprietary data? Attach documentation verifying
such.

8. If procuring replacement parts and/or maintenance services, explain whether or not replacement parts and/or services can be obtained from any other sources? If not, .is
the proposed firm the only authorized or exclusive dealer/distributor and/or service center? If so, attach letter from manufacturer.

N we

a

OTHER

1. Explain other related considerations and attach all applicable supporting documents (Information Technology Strategy Committee (ITSC) Approval form, etc.)
2, Explain what opportunities of direct/indirect involvement of Minority or Women BLLsines-s Enterprises have been discussed and/or are available

this contract- .

REVTEW AND APPROVAL

This form must be signed by both the Originator of the request and approved by the Department Head or, authorized designee.
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smtths ,

bringing technology to life

30 Technology Drive
Warren, NJ 07059

Tiffany Rayside

FAX: 908-444-1602

Phone: 908-222-9100 x3075

Tiffany.Rayside@smithsdetection.com
Revised - March 26, 2010

Ms. Tracy Walsh

Dept. of Aviation, O’Hare Int'l Airport
City Hall Room 403

121 North LaSalle Street

Chicago, IL 60602

Dear Ms. Walsh:

As a valued customer of Smiths Detection, we want to continue to provide the service and
support to keep your equipment maintained and in peak operating condition at all times. We
are committed to providing the service that will ensure your investment in our products is
protected.

Our records indicate that your existing Priority On-Site Service Agreement will be expiring on
your Smiths Detection* HS 9075i equipment on October 31, 2010. As you know, your Service
Agreement provides you with a cost effective solution to assure trouble-free operation of your
Smiths Detection products. Service Agreements also allow you to budget one fixed expense
through the Agreement period. Any unplanned corrective maintenance expense is eliminated.

Our Priority On-Site Service Agreement offers the following:

PRIORITY ON-SITE SERVICE AGREEMENT
' On-Site Service Coverage - extended hours, evenings and weekends
Typical Response Time: within 24 hours
Includes all Labor, Travel Time and Travel Expenses
Includes all Replacement Parts required
Unlimited Access to our 24 hour by 7 day Technical Support Help Desk
One Annual Preventive Maintenance check. Complete operational and calibration
procedure performed
One Annual Radiation Survey
Valued Customer Status - 25% Discount on Instructor Led Training

AN NN

AR

Revised 3/11/09 smtths

THIS DOCUMENT CONTAINS SMITHS DETECTION PROPRIETARY INFORMATION THAT IS CONFIDENTIAL. IT SHALL BE MAINTAINED IN
CONFIDENCE AND SHALL NOT BE DISCLOSED TO OTHERS WITHOUT THE EXPRESS WRITTEN CONSENT OF SMITHS DETECTION.



smtths

bringing technology to tife

According to our records, the following equipment is in need of extended coverage. For your
convenience, I have included a pricing matrix which summarizes your cost for the Priority
On-Site Service Agreement.

MODEL NUMBER SERIAL NUMBER
HS 9075i 20525, 26173, 25275, 66151

SERVICE AGREFEMENT
PRICES 1 Year 2 Year 3 Year 4 Year 5 Year

(Term) (Term) (Term) (Term) (Term)

Agreement Type
Priority (Platinum)
On-Site- HS 9075i $22,646.41 |$43,481.11| $63,862.88 | $ 82,432.93 | $99,644.20
(4 Units)
**Please see final page of letter for breakdown of costs**

To renew your coverage, please call me or complete the “fax-back” form, which follows, sign
where indicated and return to my attention. I will send to you a formal Service Agreement,
which must be executed and returned to us together with payment for the term desired.

Should you need additional clarification on the enclosed or if I could provide you with any
other information including information on our various training programs for your Smiths
Detection equipment please feel free to contact me at 908-222-9100, Ext. 3075 or email me at
Tiffany Rayside@smithsdetection.com .

Thank you and best regards,
Tiffany Rayside

Tiffany Rayside
Service Sales Agent

*Smiths Detection is a company formed through the acquisitions of Barringer Instruments and Heimann Systems.

Revised 3/11/09 smitths

THIS DOCUMENT CONTAINS SMITHS DETECTION PROPRIETARY INFORMATION THAT IS CONFIDENTIAL. IT SHALL BE MAINTAINED IN
CONFIDENCE AND SHALL NOT BE DISCLOSED TO OTHERS WITHOUT THE EXPRESS WRITTEN CONSENT OF SMITHS DETECTION.



smtths L

bringing technology to tife

30 Technology Drive
Warren, NJ 07059

Tiffany Rayside

FAX: 908-444-1602

Phone: 908-222-9100 x3075

Fax-Back Form

Fax #: 908-444-1602 # of Pages: |1

To: Tiffany Rayside From:

Company: Smiths Detection Company: DOA - O’'Hare International

Airport

Date:

Subject: Priority On-Site Service Agreement Renewal, Term Commencing 11/01/2010
LLKLLLLKLKLLKO» > > > > 3> >»

We are interested in renewing our Service Agreement with Smiths Detection, Inc. My
contact information is as follows:

Tiffany Rayside@smithsdetection.com

Contact Name: Tel: ()

Company:

Address 1:

Address 2:

City, State, Zip:

Signature:

MODEL NUMBER SERIAL NUMBER
HS 90751 20525, 26173, 25275, 66151

**Please Note Selected Service Agreement Term**

Term Selection Service Agreement Price
(One, Two, Three, Four, or Five Year) (as indicated on previous page)

Applicable state sales tax is not included in this quote and will be added to your invoice. If you are tax-exempt, please
provide an exemption certificate and sales tax will be omitted.

Revised 3/11/09 smitths

THIS DOCUMENT CONTAINS SMITHS DETECTION PROPRIETARY INFORMATION THAT IS CONFIDENTIAL. IT SHALL BE MAINTAINED IN
CONFIDENCE AND SHALL NOT BE DISCLOSED TO OTHERS WITHOUT THE EXPRESS WRITTEN CONSENT OF SMITHS DETECTION.




smtths A

bringing technology to life

Five Year Priority On-Site Service Agreement Pricing Breakdown

HS 9075 X-Ray

4 Units

One Year: No Discount
Per Unit: 5,661.60
One Year Total: $ 22,646.41

Two Year: 4 % Multi -Year Discount
Subtotal: $22,646.41

Discount: - $905.86

Yearly Total: $21,740.55

Per unit/year: $ 5,435.14

Two Year Total: $ 43,481.11

Three Year: 6% Multi -Year Discount
Subtotal: $22,646.41

Discount: - $ 1,358.78

Yearly Total: $ 21,287.63

Per unit/year: $ 5,321.91

Three Year Total: $ 63,862.88

Four Year; 9% Multi - Year Discount
Subtotal: $22,646.41

Discount: - $ 2,038.18

Yearly Total: $20,608.23

Per unit/year: $ 5,152.06

Four Year Total: $ 82,432.93

Five Year: 12% Multi - Year Discount
Subtotal: $22,646.41

Discount: $2,717.57

Yearly Total: $19,928.84

Per unit/year: $4,982.21

Five Year Total: $ 99,644.20

smtths

IT SHALL BE MAINTAINED IN
F SMITHS DETECTION.
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For DPS Use Only

DPS PROJECT CHECKLIST Date Recoied

IMPORTANT: ALL INFORMATION SHOULD BE COMPLETED, ATTACH ALL REQuIRp D2te Retumed

MATERIALS AND SUBMIT FOR ROUTING TO THE DEPARTMENT OF PROCUREMENT SERVICES, ROOM Date Accepted
403, CITY HALL, 121 N. LASALLE STREET, CHICAGO, ILLINOIS 60602, ATTENTION: CHIEF

PROCUREMENT OFFICER, .CAICN'sName
_General information; 1 \ _

Dete: 4 /277 ] [ O " Need by (estimated date): / l / 1o T
Requlsmon No.: ? ! 06 _ f COnlact Person: o 'T’m]ect Mannger- T

S DAWD &wm) osErt o'&,.wom
PO No.: (if known) o Telophono 436 =064 Te,.ph - MéXQ. Lq,]

Modification No.: (If knowni { Fax

et s Y s

i
anloustNo.: (it kpown) " Emall: | Emalli;
|

Pro]ect Description:

AY (ACHING mm)ns«)ma’

iy ”o¢

Funding: i L - .,

City: ! [ Corporate a Bgnd P @;@mgé TH.6rant ‘-‘% 'O Other:
State: O IDOT/Transit [ IDOT/Highway ’ E):Grant* ~[Jother:
Federal: | [] FHWA OFTA ... | OFaa "' [] Grant* * | O Other: o

LINE Fy _ |FUND DEPT ,. ORGN . |APPR _[ACTV "l'mo.iegr TrP1G $ DOLLAR AMOUNT
—4D G088 1 0740 o3q0 1 [ %@;z

LI0 | 55 14395 | d3qP| a3y

TRy ; - T n
[ i ! i . 4

- Term Estimated Value $ -

(A
*IF GRANT FUNDED, ATTACH COPY OF THE APPROVED GRANT AND APPUCATION AND ANY OTHER TERMS: AND CONDITIONS OF FUN SOURC?AT/

MAY APPLY. GRANT FUNDS MUST BE ' COMMITTED' QR__SPENTBYDEADLINE: " (DATE)
% ¥

1 \ 4

Scope Statement: ‘ f

[ Attached Is a Detalled Scope of Servloes and/or. Speclﬂcatlon E-mall soﬂoopy In Mlcrmﬂ Word to DPS Unit Manag\g?? é q(/ Za

e

IMPORTANT:
THISIS A CRITICAL PORTION JOF YOUR SUBMITTAL. IN.ORDER FOR DPS TO ACCEPT YOUR SUBMITTALYOU MUST COMPLETE THE
SPECIFIC SCOPE REQUIREMENTS 'AS SET FORTH IN THE SUPPLEMENT AL CHECKLIST FOR THAT UNIT.

w;..f“‘

Purchase Order Type (Check All That Apply):

New Request ModlﬂcaﬂonlAmendmem

iﬁankem‘ ‘erm/DUR/Agreement [J Time Extenslon* T -
] Master Agreement (Task Order) |3 Vendor Limit Increase T
() Stag_darngne-ﬂme Purchase ' o " [0 Scope Change/Prlce Increase/Additional Line ltem(s)

Fogps o _ O Other (specity):
ﬁ:uiskion e

[ Special Approvais
Sion-Competitive Review Board (NCRB)

Contract Term:

** Requested Term (Number of Months): 6 0 (heath

Pre-Bid/Submittal Requirements:

Mandatory Pre Bid/Submittal Conference? [] Yes'%y
Requesting Site Visit? [ Yes

“If yes, explain reasons why mandatory attendance is necessary.

10/21/2009,

1of6
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DPS PROJECT CHECKLIST

—
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DPS PRC.'i 7 CHECKLIST

The following Is a general description of what shouid be included In a Scope of Services or Specification:
A clear description of all anticipated services and products, Including: time frame for completion, special qualifications of prospective vendors, speclal
requirements or needs of the project, locations, anticipated participating user departments, citation of any applicable City ordinance or state/federal
regulation or statute.

Required Attachments: Scops of Services, including location, description of project, services required, deliverables, and other information as required

Risk Management

Current Insurance Requirements prepared/approved by Risk Management: Ovyes ONo

Will services be performed within 50 feet of CTA train o other railroad property? Ovyes OOnNo

Will services be performed on or near a waterway? OvYes ONo

it applicable, Pre-Qualification Category No. Category Description: !

For Pre-Qualification Program, attach list of suggested firms to be solicited
Other Agency Concurrence Required: ONone QOState Q Federal O Other

if Amendment request, please verify and provide the following:
Contractor's Name:

Contractor's Address: p
Contractor's e-mail Address:

Contractor's Phone Number:

Contractor's Contact Person:

Attach Recommendation of MBENVBEIDBEA_\naIys‘:hiform"‘ \ OYes ONo

oA
. -

mIATION CONSTRUCTION SUPPLEMENTAL bHECKLIST
DOA sign-oft for final deslgn documents: ; o F OvYes ONo

Required Attachments:
Copy of Draft Contract Documents and Detalled Specifications

Risk Management: *
Current Insurance Requirements prepared/approved by Risk Management; ~ ~ OvYes CINo
Wl work be performed within 50 feet of CTA or ATS structure or property? . OvYes O No

WiIil work be performed airside? Ovyes OJNo
*NOTE: . ation re ate the applicable

Do bid documents contain Sensitive Security Information (SSI)? QYes* ONo ORedacted
*If yes, attach Confidentiality Statement

Attach Recommendation of MBE/WBE/DBE Analysis Form OvYes [INo

If Amendment request, please verify and provide the following:
Contractor's Name:

Contractor's Address:

Contractor's e-mail Address:

Contractor's Phone Number:

Contractor's Contact Person:

10/21/2009,3 of 6



DPS PRC.. 7 CHECKLIST
_ COMMODITIES SUPPLEMENTAL CHECKLIST

Required Attachments: ]

[J Detailed Specifications (Scope of Services) including detailed description of the product, delivery location, user department contact, price escalation
considerations

O Bidder's qualification, contract term and extension options

O Contractor's qualiifications, citation of any applicable City/State/Federal statutes or regulations, citation of any applicable technical standards

O Price Lists/Catalogs, technica! drawings and other exhibits and attachments as appropriate.

Attach Recommendation of MBE/WBE/DBE Analysls Form : OvYes [ONo
Is this a Revenue Producing contract? OvYes ONo

it Modification request, please verify and provide the following:
Contractor's Name;

Contractor's Address:;

Contractor's e-mall Address:

Contractor's Phone Number:

Contractor's Contact Person:

o

| CONSTRUCTION SUPPLEMENTAL CHECKLIST
Required attachments: 7 "
Copy of Draft (80% Completion), Contract Documents and Detailed Specifications
Risk Management 7 i
Current Insurance Requirements prepared/approved by Risk Management: . OYes ONo

Will services be performed within 50 feet of CTA train or other raltroad property? OYes ONo
WiIll services be performed on or near a waterway? : Ovyes COONo

Attach Recommendation of MBE/WBE/DBE Analysis:Form OYes ONo

if Modification request, please verify and provide the following: | |
Contractor's Name: : i

Contractor's Address: j

Contractor's e-mail Address:
Contractor's Phone Number:

Contractor's Contact Person:
5 £ £ -—

_ PROFESSIONAL SERVICES SUPPLEMENTAL GHECKLIST _ ]
if New Request (Check applicable boxes): i
Is this a Request for Information (RF1)? L OYes OONo
Is this a Request for Qualifications (RFQ)? g B8 C OvYes CINo
Is this a Request for Proposal (RFP)? OvYes ONo
It RFQ or RFP, did any outside Consultant provide advice or dellverables In developing the RFQ or RFP? 3 Yes* [J No
*If yes, Company Name: PO#
Attach a narrative explaining the consulting services and deliverables provided.
Is this a Non-Competitive Procurement? O ves®* I No

*If yes, attach completed Non-Competitive Justification form, vendor Proposal and completed MBE/WBE compliance plan (Schedules C-1 and D-1)
submitted to the Non-Competitive Review Board.,

Is this a request for Individual Contract Services? [ Yes* O No
*If yes and you seek a sole source contract to hire a person as a Consultant, attach completed Office of Compliance “Request for Individual Contract
Services" approval form signed by Department Head, Office of Compliance & OBM.

Is this a Revenue Producing contract? OYes INo
Does this request involve the purchase of Software? O Yes* I No
*If yes, is City required to sign a software license? O Yes* I No

"If yes, attach descriptions of software and software license agreement.
10/21/2009, 4 of 8



_PROFESSIONAL SERVICES SUPPLEMENTAL

CHECKLIST (é&nflnu;d-) '

DPS PROJECT CHECKLIST

Required Attachments (IF RFP/RFQ OR SOLE SOURCE):

O Statement of Work (SOW), Deliverables or Scope of Services defined

Does SOW involve any work in the public way?
*If yes, attach list of locations.

Does SOW involve any public improvement to property that requires

*If yes, attach list of locations.

Is City Council approval required?

O Project or Program Background Information
[ Project Goals and Objectives

O Yes* O No
performance bond or prevailing wage? [ Yes* O No
OvYes ONo

O Qualifications or Licenses/Certifications required for any disciplines

[J Evaluation Criterion desired in RFP or RFQ

[J Evaluation Committee (EC) members recommended. Attach list of names, titles and depariments

[ Technical and/or Functional Requirements, if applicable

[ Cost Proposal/Schedule of Compensation structure (If Sole Source, cver Contract Term by Milestone Deliverables)

{0 f an Information Technology (IT) project valued at $100,000.00 or

Board (ITGB)
Attach Recommendation of MBE/WBE/DBE Analysis Form

if Amendment request, please verify and provide the following:
Contractor's Name:

Contractor's Address:

Contractor's e-mail Address:

Contractor's Phone Number:

Contractor's Contact Person;

OvYes ONo

more, attach approval transmittal sheet from Information Technology Govemnance

[ VEHICLESHEAVY EQUIPMENT SUPPLEMENTAL GHECKLIST

Required Attachments: ¢

{0 Detailed Specifications Including démlled description of the vehicle

O Special Provisions (Delivery, Warranty, Manuals; Training, Additional Unit Pymhyse Options, Bid Submittal Information, etc.)

[ Dellvery Location(s)

O Technical Literature

[ Drawings, if any 4
J Part Number List (Mamufacturer, or Dealer; or Other Source)
[J Cument Price List(s)/Catalog(s)

[ Special Approval Form :

[ Exhibits and Attachments

Attach Recommendation of MBE/WBE/DBE Analysis Form
Is this a Revenue Producing Contract?

It Modification request, please verify and provide the following:
Contractor's Name:

Contractor's Address:

Contractor's e-mail Address:

Contractor's Phong Number:

Contractor's Contact Person;

OvYes OONo
OYes ONo

(s) or equipmer;t;- mounted equipment, if any, and options/accessories

10/21/2009, 5 of 6



DPS PRO."" 7 CHECKLIST

WORK SERVICES/FACILITY MAINTENANCE SUPPLEMENTAL CHECKLIST |

Required Attachments: .
etailed Specifications (Scope of Services) including detalied description of the work, locations (with supporting detall), user department contacts,
ik hours/days, laborer/supervisor mix, compensation and price escalation considerations
Bidder's qualification, contract term and extension options
O Contractor's qualifications, citation of any applicable City/State/Federal statutes or regulations, citation of any applicable technical standards
O Price Lists/Catalogs, technical drawings and other exhibits and attachments as appropriate
3 If an Information Technology (IT) project valued at $100,000.00 or more, attach approval transmittal sheet from Information Technology Govemance
Bosrd (ITGB)

Risk Management:

Wil services be performed within 50 feet (50") of CTA train or other railroad property? OvYes ONo

Will services be performed on or near a waterway? OYes ONo

Will services require the handling of hazardous/bio-waste material? OYes [ONo ,
Will services require the blocking of streets or sidewalks which may affect public safety? OvYes CONo

Attach Recommendation of MBE/WBE/DBE Analysls Form OYes [JNo

Is this a Revenue Producing contract? OvYes OONo

If Modification or Amendment request, please verify and provide the following:
Contractor's Name: I
Contractor's Address:

Contractor's e-mail Address:

Contractor's Phone Number:

Contractor's Contact Person:

X

R~
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DEPARTMENT OF PURCHASES, o5 [10
CONTRACTS AND SUPPLIES DATE —20/22 /]
ROOM 403, CITY HALL, 121 N. LaSALLE ST.

JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT

COMPLETE THIS SECTION IF NEW CONTRACT(S
For contract(s) in this request, answer applicable questions in each of the 4 major subject are
Instructions for Preparation of Non-Competitive Procurement Form on the reverse side.

Request that negotiations be conducted only with Smiths Detection Service Group. for the product and/or sérvices described herein.

(Name of Person or Firm)

This is a request for: (One-Time Contract Per Requisition # L'F?L* l 8‘ » Copy attached) or X Term Agreement
or Delegate Agency (Check one). If Delegate Agency, this request is for "blanket approval" of all contracts within the
(Attach List)  Pre-Assigned Specification No,

{Program Name) Pre-Assigned Contract No.
COMPLETE THIS SECTION IF AME MENT OR MODIFICATION TO CONTRACT &.
Describe in detail the change in terms of dollars, time period, scope of services, etc., is relationshi the original g_ontrg?t We specific

reasons for the change. Indicate both the original and the adjusted contract amount and/or expi

Contract #: Company, or Agency Name:

Specification #; Contract or Program Description: RETLIRA 0
Mod #: (Attach List; if multiple) vy
— DISAPPROVY

Joseph W, Q'Connor Jr. 773-686-269 Aviation 11 December 2009
Originator Name Telephone Signature Department Date

Indicate SEE ATTACHED in each box below if additional space needed:

( ) PROCUREMENT HISTORY
The three Heimann x-ray machines were purchased by the department in 2001 and in 2003 after a one year manufactures warranty the

department had to purchase a warranty for repair and maintenance of the machines at O’Hare and Midway. The current contract

( ) ESTIMATED COST
$74,306 B Tor five years per attached proposal, this agreement encompasses parts, labor, annual maintenance check and travel. In

addition it provides for extended hours including weekends, evenings and holidays which is essential for the 24/7 operation.

( ) SCHEDULE REQUIREMENTS
Contract will commence November 1, 2010 to coincide with the expiration of the current contract.

{ )EXCLUSIVE OR UNIQUE CAPABILITY
Smiths Detection is the sole source provider of parts and service in the United States for the Heimann x-ray machines (see attached

letter).

( ) OTHER Smiths Detection will be requesting a full mbe/wbe waiver as they are located in New Jersey and have only servicemen
staged locally. In addition they use their own parts and service personne] to complete repairs thereby eliminating the feasibility of

indirect or direct participation. 1

APPROVED BY: N’\é/ L/h/\{a\IZO/W i L 4/ //J”// 4
EPARTMENT uﬁy/w DATE ' BOARD CHAIRPERSON /DATE/
lln\fn»)@m b(/l 7 [PLS AL N miiimmnn “dt ALL o tPaa N
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CITY OF CHICAGO
DEPARTMENT OF PURCHASES,

CONTRACTS AND SUPPLIES

ROOM 403, CITY HALL, 121 N. LaSALLE ST, mm

TUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT CONDIIONALLY Gxer .

COMPLETE THIS SECTION IF NEW CONTRACT(S) .
For contract(s) in this request, answer applicable questions in each of the 4 major subject "ﬂmﬂ%g-_
%Emﬂmmmm on the reverse side. Sl

Request that negotiations be conducted only with Smithg Detection Service Group. for the product and/or s;rvices described herein,

(Name of Person or Firm)

This is a request for:___ (One-Time Contract Per Requisition # ‘47‘* l 8' » Copy attached) or X Term Agreement
or ____ Delegate Agency (Check one). If Delegate Agency, this request is for “blanket approval” of al] contracts within the

(Attach List) Pre-Assigned Specification No,
(Program Name) Pre-Assigned Contract No.

OMPLET TS 24N I AMENDMENT DR MODIFICA g )
Describe in detail the change in terms of dollars, time period, Scope of services, etc., is relationship to the original contract and the specifjc
reasons for the change. Indicate both the original and the adjusted contract amount and/or expiration date
with this change, as applicable. Attach copy of all supporting documents. Request approval for a contract amendment or
modification to the following:

Contract #: Company, or Agency Name:

Specification #: Contract or Program Description: —

WL )

Originator Name Telephone  ° Signature  Z/ Department Date
Indicate SEE ATTACHED in each box below if additional space needed:

Mod #: (Attach Listy if multiple)

( ) SCHEDULE REQUIREMENTS
Contract will commence November 1,2010 to coincide with the expiration of the current contract.

P,

indirect or direct Rarfjcipation. ,

oo




CITY OF CHICAGO INCP Form Rev 9/97
DEPARTMENT OF PURCHASES,

CONTRACTS AND SUPPLIES

ROOM 403, CITY HALL, 121 N, LaSALLE ST.

JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT

L S SECTION IF Q T(S
For contract(s) in this request, answer applicable questions in each of the 4 major subject areas below in accordance with the
ions for Pr tion of Non-Competiti curement Form on the reverse side.
Request that negotiations be conducted only with Smij etection Servi . for the product and/or services described herein.
(Name of Person or Firm) N
This is a request for: (One-Time Contract Per Requisition # copy attached) or X Term Agreement

or Delegate Agency (Check one). If Delegate Agency, this request is for "blanket approval” of all contracts within the
. (Attach List) Pre-Assigned Specification No,
(Program Name) Pre-Assigned Contract No.

L. SE N IF (0) Cco
Describe in detail the change in terms of dollars, time period, scope of services, etc., is relationship to the original contract and the specific
reasons for the change. Indicate both the original and the adjusted contract amount and/or expiration date
with this change, as applicable. Attach copy of all supporting documents. Request approval for a contract amendment or
modification to the following:

Contract #: Company, or Agency Name:

Specification #; Contract or Program Description:
(Attach List, if multiple)

Mod #:

Originator Name Telephone Signature Department Date
Indicate SEE ATTACHED in each box below if additional space needed:

( ) PROCUREMENT HISTORY
The three Heimann x-ray machines were purchased by the department in 2001 and in 2003 after a one Year manufactures warranty the

department had to purchase a warranty for repair and maintenance of the machines at O’Hare and Midway. The current contract
number is PO 10186. These machines are utilized at the concession checkpoints and are used to screen concession goods and
personne] before they enter the secure side of the terminal. Unlike the passenger screening checkpoint equipment, that is operated by
the Transportation Security Administration (TSA), the concession checkpoint equipment is owned by the Chicago Department of

CDA would like to purchase a five year service agreement for all three units,

CDA would also like to add one additional unit to the service agreement, the unit was purchased August 2005. The unit is not
currently under warranty. This machine is used by the Chicago Police Department assigned to CDA for any suspicious luggage that
may be on board any outbound or inbound flights. The machine is located in the AMC building on airport property and is owned by
CDA.

The sole source board approved this request in January 2010, because we were unaware of the AMC machine not being under
Warranty we did not include it in the original request,

( ) ESTIMATED COST
$99,644.20 for five years per attached proposal, this agreement encompasses parts, labor, annual maintenance check and travel, In
addition it provides for extended hours including weekends, evenings and holidays, which is essential for the 24/7 operation,

( ) SCHEDULE REQUIREMENTS
Current contract will commence November 1, 2010 to coincide with the expiration of the current contract,

( ) EXCLUSIVE OR UNIQUE CAPABILITY
Smiths Detection is the sole source provider of parts and service in the United States for the Heimann X-ray machines (see attached




( )OTHER Smiths Detection will be requesting a full mbe/wbe waiver

as they are located in New Jersey and have only servicemen
staged locally. In addition they use their own parts and service personne

1to complete repairs thereby eliminating the feasibility of
indirect or direc_t})gicipation.
APPROVED BY: F e . %/{/a ‘ﬂ/ 7‘/ o
DEPARTMENT HEAD DATE 1

BOARD CHAIRPERSON E
OR DESIGNEE DATE



City of Chicago
Richard M. Daley, Mayor

Department of Aviation

Rosemarie S. Andolino
Commissioner

Chicago O’Hare International Airport
P.0. Box 66142

Chicago, Illinois 60666

(773) 686-2200

(773) 686-8333 (TTY)

O’Hare Modernization Program
P.0. Box 66848

10510 W. Zemke Road
Chicago, IL 60666

(773) 462-7300

(773) 462-8552 (Fax)

Chicago Midway International Airport
5700 South Cicero Avenue

Chicago, Ilinois 60638

(773) 838-0600

(773) 838-0795 (TTY)

www.flychicago.com
www.OhareModernization.org

CHICAGO AIRPORT BYBTEM

MEMORANDUM

To: Jamie L. Rhee
Chief Procurement Officer

Attention: Monica Cardenas
Deputy Procurement Officer

From: Rosemarie S. Andolino@ P‘ ,;//}6/ ©
Commissioner @

Subject: Concurrence with Contractor's Request for

Full MBE/WBE Waiver

Vendor: Smiths Detection
Maintenance at X-Ray Detection
Systems at Chicago Airport System
Specification Number: 81708

The Chicago Department of Aviation (CDA) is in receipt of a letter from Smiths
Detection (attached) dated April 15, 2010 requesting a full waiver from the
standard 16.9% MBE and 4.5% WBE participation requirements and is in
concurrence pending review and approval by the Department of Procurement
Services.

Given the sole source nature of the required services as Smiths Detection
manufacturers the parts and utilizes its own technicians or authorized
subcontractors to perform the services, direct compliance is not possible. As
Smiths Detection is based out of state, indirect participation through channels
such as landscaping or office supplies/equipment are not practical.

In addition, professional services such as financial, legal or travel planning are
provided either by in house staff or are already under contract.

If you have any questions or need additional information regarding this request
please contact David Bowman at 773-686-7089.

Thank you for your cooperation.

-‘é/ ZZ& Reviewed by Jonathan Leach, Managing Deputy Commissioner




smtths detectwon

bringing technology to life

30 Technology Drive
Warren, NJ 07059 USA
Tel: 908 222 9100

Fax: 908 444 1602
www.smithsdetection.com

April 15, 2010

City of Chicago Department of Aviation
O’Hare International Airport
Chicago, IL 60666

RE: Minority /Women Enterprise (M/WBE) Waiver for Sole Source Contract with the City of
Chicago (Department of Aviation).

To Whom It May Concern:

Smiths Detection has responded to a formal request from the Department of Aviation for the
renewal of their existing Service Coverage. The renewal of this contract will provide the
Department of Aviation with full coverage for their four HI-SCAN 9075i X-Ray units.

Smiths Detection provided the installation and maintenance of the x-ray units, to the Department
of Aviation, via a Sole Source Service Agreement, for authorized maintenance and repair parts
for equipment manufactured by Smiths Detection as well as the following companies, which are
part of Smiths Detection, Inc.

® Barringer Instruments
® Heimann Systems

The following combined company names may also be found and are considered part of Smiths
Detection, Inc.

® Smiths - Barringer
® Smiths - Heimann

Smiths Detection Service Organization, as an integral part of Smiths Detection, is uniquely
qualified to perform all service activities in support of Smiths Detection equipment. Companies
working directly for, and under the direction of, Smiths Detection are considered authorized
third-party service providers and are supplied with the training and technical information
necessary to repair and maintain Smiths Detection equipment. Any other companies or
organizations are considered unauthorized service providers and do not have access to Smiths
Detection training or technical information.

Smiths Detection equipment is comprised of assemblies, subassemblies, and parts specifically
designed, developed, and used in Smiths Detection products. As such, we are the sole source for
Smiths Detection repair parts in the United States.

It is necessary for Smiths Detection to request a full waiver of the City’s 16.9% MBE and 4.5%
WBE compliance requirements, as Smiths Detection Service Operations, Americas is presently
unable to identify any direct or indirect usage of Chicago MBE /WBE firms.



Smiths Detection will continue to exercise a good faith effort to achieve participation, although
we are currently unable to identify any practical means of achieving the certification. Smiths
Detection is not a certified M/ WBE, nor does Smiths Detection have the ability to utilize certified
M/WBE organizations during the term of the Service Contract. Smiths Detection is a Sole Source
Supplier, in the United States, of Spare Parts and Repair Services. This is to ensure the safety and
security of your facility. Smiths Detection assures you of its continuing commitment to the
principal of Equal Opportunity and diversity.

All services rendered by Smiths Detection Service Operations, Americas are performed by Smiths
employed and Certified Technicians and/ or Sub-Contracting Parties. Smiths Detection, Inc. is a
Sole Source Service provider and all parts are manufactured therein.

Indirect opportunities, such as landscaping and office supplies, or professional services, such as
accounting, legal, or travel services, are an option, unfortunately, due to Smiths Detection, Inc.
non - local location, such services are not feasible at this time. Furthermore, these services are
managed in-house or are contracted through other Parties. However, a continued good faith
effort to obtain the 16.9% MBE and 4.5% WBE certification will be practiced.

Thank you for your consideration in this matter. If you have any further questions, please do not
hesitate to contact me.

- Do G

«-@ . jofj W Ao

Tiffany M. Rayside
Major Account Representative -
Smiths Detection, Inc. w&w _

NEW JERSEY X
MY COMMISSINN EXPIRES AUGUST 8, 2013



DEPARTMENT OF AVIATION

MEMORANDUM

DATE: March 30, 2010

TO: Angela Manning
Managing Deputy Commissioner

FROM: Joseph W. O’Connor
Deputy Commissioner

Security Division

SUBJECT: Request for Approval for non-competitive procurement repair and
maintenance for two (2) Heimann X-Ray machines at the Concession
checkpoints, (1) Heimann X-Ray machine in the AMC at Midway and
one (1) unit at the AMC building at O°Hare International Airport .
(ORD). For a total of four (4) units, three (3) units at ORD and one (1)
unit at Midway International Airport

The Chicago Department of Aviation Security Section requests approval to proceed with
a non-competitively procured contract for maintenance and repair of the O’Hare
Terminal 2, Terminal 3 and AMC X-Ray machines. Also, the Midway AMC X-Ray
machines by Smiths Detection.

As explained in the sole source justification, the Chicago Department of Aviation is
responsible for maintaining the four X-Ray machines 2 at the concession checkpoints at
ORD, and 1 X-Ray machine at the AMC building at MDW all three were bought in 2003,
Also, CDA is responsible for maintaining one X-Ray machine at the AMC building at
ORD that was purchased in 2005. The machines have a life span of 12-15 years as long
as the machines are serviced annually and repaired when needed. The previous service
contract is an existing sole source contract with Smiths Detection and is expiring October
2010. A new contract will need to be in place by November 1, 2010. The ORD AMC X-
Ray machine is not currently under contract and we would like to add this machine to the
new sole source contract to be awarded in November 2010. The vendor will also be
requesting a complete MBE/WBE waiver, as participation is not practical. The vendor is
also currently under a current waiver for MBE/WBE participation.

. wéé:k.‘ an



Smiths Detection is the sole maintenance provider of the machines,

Procurement Type:
Cost:

Funding:

User Contact:
User Deputy:

Estimated Annual Cost:

Non-Competitive

Five Year total is $99,644.20

Price is all inclusive of parts and labor for maintenance and
repair

740 85 4y 0340 o340
610 854705 o340 o340

Joseph W. O’Connor PHONE: 773-686-2397
Joseph W. O’Connor PHONE: 773-686-2397
$19,928.84/per year

$4,982.21/per unit



Smiths Detection
Page 2

If you have any questions or need additional information regarding this request
please contact David Bowman at 773-686-7089.

Thank you for your cooperation.

Procurement Type: Non-Competitive
Duration: Five (5) years
Cost: $99,640.20 ($4,982.21 per unit per year)
Funding: 740 85 4005 0340 0340
610 85 4305 0340 0340
User Deputy: @ Joseph O’Connor Phone: 686-2397

Chief of Safety and Security: Richard Edgeworth ,Q Q Phone: 686-3022

ngviewed by Jonathan Leach, Managing Deputy Commissioner

Attachments



INSTRUCTIONS FOR PREPARATION OF NON-COMPETITIVE PROCUREMENT FORM (Rev 9/97)

If a City Department has determined that the purchase of supplies, equipmen i

' figdth s t, work and/or services can not be d iti i
i, bo peemerd o PF one on a competitive bas justificat;
ik % c;: ::;m - n'cﬂsxx;/:;x(s)tfc;tt:n Ilfl‘or Ttlon-Con'xpeuuve Procurement Form in which Procurement is requested on ;:non-bid :', ::nOle mmf{“’“ﬁcfhon
e ; . 0! e‘ inois Compiled Statutes. Al applicable questions in each Subject Area below must be answered. ‘f‘-°mP°ﬁhV° oasis in
S p ; 'and in sufficient detail to allow for & decision to be made by the Non-Competitive Pro i ot
Justifications with incomplete information or documentation. Also, attach Form F-7 (if One Time Contract)‘fu;e:lem Fevien Boar The Bod wil ro consider

I i i ry
ls.a ﬁlst time requirement or a contimuation of p'leVlous Procurement ﬁom the same Soulw, If S0, CXplain the procurement histo
S th i . . s enl g
y : oqt
1 ) (L ties tacteod, colnpaniﬂ iﬂ 'he ind 3 mﬂ(ﬂfﬂls and ther
I ,“,cr bg & rma]ch done to !lnd Oﬂlu sources (List Othq (4 con| N llsu'y conmcted, professional Orsaﬂiuﬁons i [4)

s. Explain future procurement objectives, Is this a i est or will fu uests be or

i 8 8 & one-time requ i req ma ing business same source’

6. Explain whether or not future competitive bidding is possible. Iftnot,wv:rl}lly ntz:?‘= ¢ Tor doing business with the ¢ source?
1

What is the estimated cost for this requirement (or for i
: : : cach contract, if multiple awards contemplated)? What i i
What is the estimated cost by fiscal year, if the job, project or program covers multiple years? Pe * e finding sourc?

1
2.
3. Explain the basis for estimating the cost and whai i
sis Mating tassumptions were i i
. g::lla firms sohcxt‘:d engineering or in-house estimate, :‘g). made and/or data used (je. budgeted amount, previous contract price, current catalog or cost proposal
in whether ¢ proposed Contractor or the City has a substantial d i in origil
exnenso it e source wae comsidorad. e L ik ial dollar investment in original design, tooling or other factors which would i i
s. Explain what negotiation of price has occurred or will ooal:mlsl:t:ill’ why the u:;::mmﬁgsmkm‘y be schicved. i i

SCHEDULE REQUIREMENTS

;. llixl:cl;u; tl_x:: “t'h; sc:::;ﬂe was I;*lieveloped and at what point the specific dates were known,
3 C 8s and/or specifications a constraining factor to competitive hidds “whyi
rbenpbabiitin, o ) 8 fact npetitive bidding? If so, why is the proposed person perform
of dearins smﬂm;: Tn t‘i;a:vcxzas and specifications lacking? What is the lead time :equiredI:o get de::l;a;:r . mﬁguons a ﬁm’ueommm o
) Omm:mne mp ey  a constraining facmr to competitive bidding, explain why only one person or i g smpable ﬁ.wem;le tion?Lftack
: it T l::n fred s im;;ad b:etl!elw:ry or completion dates and explain the reasons why the schedule is criu'c::lr 3 Tooet 1he requind och
3 ays for competitive bidding would have on City / '
operations, programs, costs and budgeted funds.
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2. Expllm what opmnlues of in ty *, b
dm{ dlw |nvo|vﬂnent of M[‘non or women Bl | Sines-s Eﬂ!elpﬂs“ luvc been dlscused and/or are Imlﬂ le

this contract- ,

REVIEW AND APPROVAL

This form must be signed by both the Originator of the request and approved by the Department Head or, authorized desi|
’ 1gnee.



N4 NOISIAIQ 3ONVYNI NOISIAIa/NYRING TYNIONO ‘ddAL AdOD T1OMID
0M6ZE  POAOMdY  syee
oUOYf Buiube”
10UU0Q,0 ydesor  auyey 0016-¢22 806 ;
Alndag Suoydoy nEA A8 gu03r3y Qe Ava L
V7T pe— VO0BEE008  ss E S T \ 153n0y ¥3HINOA
owey
YIAOVYNYN NOLLDIS ANIWONINY ¥3auo
40 AD0TONHI3L 0F ssappy 1OVMINOD 3SVHONNd
ewey
o CRIELL  ovoyy ONINOILDALIA SHLING Ausctucs X
052 “Gp1a Aiayes anang ssappy prvCo— LoV¥1INO]
HSTYM AOVHL  awey FDI0AN! NOLLYWNO4NI NOaNIA 30UNOS F108 O VI MaIN
NOLLYIWNOAN) LIVINOD
# TYSOJOUdAIANO MNSVL
# Od ONLLVAIDLL NV
$39vd TV) "bhQ" 4] orL
0Z'¥+9'66$ V101 ONVYD 8308» _ T _ — ~ _ oreo _ oreo _ moov _ _ _ awow _.._o—cw Aldd¥ LVHL TIVY
ANV ¥VTI00 b nom..oEqu 3@.28 .:.mo E.E zu 3 «.Ema_ an : mz_._ e Emm AULITEINOD ¥O HD3HD
MO pue g40 yoq e seuyorw Aei-x Jnoy 105 Ajuesem 80IAL6S JO |emauay E
MOW Pue QN0 1oq Je Seuyoet Aerx
02 v9'668 000' asn $8'826'61$ 4no} Jo} Kueuem edinias jo |emauay 0
30id e SYIN- ~30Md 5V { anaLil . 3ac | mz... ot
o ‘NLLY 2ze sg | vo3s oswawao
AR o WNONXWSd | a3gaanzuva | . NOLLVIAY 40 1d43a 09VIIHD ‘0L diHS | 3009 diHS nvaung |Noioss

Z3sN 1430
e £ 291 1d3Q

990201

WY0d NOLLISINDIY 3SOd¥Nd TV O9VOIIHI 40 AL1D

{ jo | abey




smuths 2 iectian

bringing technology to life
30 Technology Drive
Warren, NJ 07059
Tiffany Rayside
FAX: 908-444.1602
Phone: 908-222-9100 x3075
Smit] ti
Revised - March 26, 2010
Ms. Tracy Walsh
Dept. of Aviation, O’'Hare Int'] Airport
City Hall Room 403
121 North LaSalle Street
Chicago, IL 60602
Dear Ms. Walsh:

As a valued customer of Smiths Detection, we want to continue to provide the service and
support to keep your equipment maintained and in Peak operating condition at all times. We
are committed to providing the service that will ensure your investment in our products is
protected.

Our records indicate that your existing Priority On-Site Service Agreement will be expiring on
your Smiths Detection* HS 90751 equipment on October 31, 2010. As you know, your Service

Our Priority On-Site Service Agreement offers the following:

PRIORITY ON-SITE SERVICE AGREEMENT

On-Site Service Coverage - extended hours, evenings and weekends

Typical Response Time: within 24 hours

Includes all Labor, Travel Time and Travel Expenses

Includes all Replacement Parts required

Unlimited Access to our 24 hour by 7 day Technical Support Help Desk

One Annual Preventive Maintenance check. Complete operational and calibration
procedure performed

One Annual Radiation Survey

Valued Customer Status ~ 25% Discount on Instructor Led Training

AN NS

AR

Revised 3/11/09 smiths

THIS DOCUMENT CONTAINS SMITHS DETECTION PROPRIETARY INFORMATION THAT IS CONFIDENTIAL. IT SHALL BE MAINTAINED IN
CONFIDENCE AND SHALL NOT BE DISCLOSED TO OTHERS WITHOUT THE EXPRESS WRITTEN ‘CONSENT OF SMITHS DETECTION.



sm LthS getectuon

bringing technotogy to life
According to our records, the following equipment is in need of extended coverage, For your

convenience, I have included a pricing matrix which summarizes your cost for the Priority
On-Site Service Agreement,

MODEL NUMBER SERIAL NUMBER
: 595 96172 SEome s o
HS 9075i 20525, 26173, 25275, 66151

{SLCRVICE AGRFEMEN] | ]
' PRICES 1 Year 2 Year 3 Year 4 Year S Year
(Ferm (Term) (Term) (Tcrm) (U'erm)

1

Agreement Type
Priority (Platinum)
On-Site- HS 9075i

To renew your coverage, please call me or complete the “fax-back” form, which follows, sign
where indicated and return to my attention. I will send to you a formal Service ‘Agreement,
which must be executed and returned to us together with payment for the term desired.

Should you need additional clarification on the enclosed or if I could provide you with any

Thank you and best regards,

Tiffany Rayside

Tiffany Rayside
Service Sales Agent

*Smiths Detection is a company formed through the acquisitions of Barringer Instruments and Heimann Systems,

Revised 3/11/09 smitths

THIS DOCUMENT CONTAINS SMITHS DETECTION PROPRIETARY INFORMATION THAT IS CONFIDENTIAL. IT SHALL BE MAINTAINED IN
CONFIDENCE AND SHALL NOT BE DISCLOSED TO OTHERS WITHOUT THE EXPRESS WRITTEN CONSENT OF SMITHS DETECTION.
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bringing technology to life
30 Technology Drive
" iteny oy
Phone: 908-222-9100 x3075
T . : !
Fax-Back Form
Fax #: 908-444-1602 # of Pages: |1
To: Tiffany Rayside From:
Company: Smiths Detection Company: | DOA - O’Hare International
Airport
Date:
Subject: Priority On-Site Service Agreement Renewal, Term Commencing 11/01/2010
<<<<<<(<<0>>>>>>>>>

We are interested in renewing our Service Agreement with Smiths Detection, Inc. My
contact information is as follows:

Contact Name: Tel: ( )

Company:

Address 1:

Address 2:

City, State, Zip: -

Signature:

MODEL NUMBER SERIAL NUMBER ’
HS 9075i 20525, 26173, 25275, 66151

PRPIE TR 1+ oo oy sy o A BN A e
**Please Note Selected Sorvice Affcermsnt Tarmav
Term Selection Service Agreement Price
(One, Two, Three, Four, or Five Year) (as indicated on previous page)

Applicable state sales tax is not included in this quote and will be added to your invoice, If You are tax-exempt, please
Provide an exemption certificate and sales tax will be omitted,

Revised 3/11/09 Smlt hS

THIS DOCUMENT CONTAINS SMITHS DETECTION PROPRIETARY INFORMATION THAT IS CONFIDENTIAL. IT SHALL BE MAINTAINED IN
CONFIDENCE AND SHALL NOT BE DISCLOSED TO OTHERS WITHOUT THE EXPRESS WRITTEN CONSENT OF SMITHS DETECTION.




smitths detecton

bringing technotogy to life

Five Year Priority On-Site Service Agreement Pricing Breakdown

HS 9075 X-Ray
4 Units
One Year: No Discount
Per Unit: 5,661.60
One Year Total: $ 22,646.41

Two Year: 4 % Multi -Year Discount
~—0 tear: 3 o Multi -Year Discoun

Subtotal: $22,646.41
Discount: - $905.86
Yearly Total: $21,740.55
Per unit/year: $ 5,435.14
Two Year Total: $ 43,481.11

Three Year: 6% Multi-Year Discount
~aice tear: 6 Multi-Year Discount

Subtotal: $22,646.41
Discount: - $ 1,358.78

Yearly Total: $21,287.63

Per unit/year: $ 5,321.91
Three Year Total: $ 63,862.88

Four Year; 9% Multi - Year Discount
=drlear. 74 Mulll - Year Discount

Subtotal: $22,646.41
Discount: - $ 2,038.18

Yearly Total: $2

0,608.23

Per unit/year: $ 5,152.06
Four Year Total: $ 82,432.93

Five Year; 12% Multi - Year Discount

Subtotal: $22,646.41
Discount: $2,717.57
Yearly Total: $19,928.84
Per unit/year: $4,982.21

Five Year Total

$Yag2.2) s ov oo

:$99,644.20

smtths

1T SHALL BE MAINTAINED IN
F SMITHS DETECTION.
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Page s nr QUrSUAPSRPT.rep CITY OF CHICAGO
age 2 o
Run 01/30/25 08:32 PURCHASE REQUISITION Copy (Department)
DELIVER T0: REQUISITION: 48106
A
T3- MEZZ L EVEL Ok ,':EEPQR.ER: David A Bowman
CHICAGO, ILLINOIS 60866, IL Appgoe'sn- 12972010

REQUISITION DESCRIPTION
REQUEST NEW NON COMPETITIVE CONTRACT FOR

MAINTENANCE OF THREE (3) XRAY MACHINES

AT CHICAGO AIRPORTS. FIVE

YEAR CONTRACT DURATION AT A TOTAL COST OF $74,808.35. THIS REQ REPLACES REQ 47418 WHICH WAS ENTERED TO INTATE

THE SOLE SOURCE
SPECIFICATION NUMBER: 81708

COMMODITY INFORMATION

LINE ITEM QUANTITY uom UNIT cosT TOTAL cOST
1 8389555380 15.00  Year 0.00 0.00
MAINTENANCE AND REPAIR OF X-RAY EQUIPMENT - PRIORITY ON SITE SERVICE AGREEMENT PER '
VENDOR'S PROPOSAL. PRICED PERUNIT PER YEAR
SUGGESTED VENDOR: SMITHS OETECTION INC REQUESTEDBY: DavidA Bowman
oisT BFY FUND COSTCTR APPR ACCNT aACTV PROJECT RPT CAT GENRL FUTR Dist. Amt.
1 010 0740 0854010 0157 220157 0000 00000000 00DD0O 00000 0000 0.00
2 01c 0610 0854305 0340 220340 poOD 00000000 000000 00000 (0000 0.00
LINE TOTAL: 0.00
REQUISITION TOTAL: 0.00

grades, color, size or other characteristics,

Where a commodity is for a parlicular or unique use other than slandard quality,

Requisitions prepared incorrectly will be retumed 10 the using depariment

give detaits ol how it will be and for what purposa.



